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Filing Date: 3/26/04 
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Request to Correct Inventor's Name 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Commissioner, 

This request is to correct the one of the inventors' name in this application. The correct 
spelling of the inventor name is: 



STEPHEN VACCAREZZA (note double "CC" in last name) 



Applicants filed this correctly in the Assignment and one of the cover sheet of the 
Declaration (and the inventor of course spelled it correctly in his signature). However, 
due to a typographical error on Applicant's part it was misspelled on the second page of 
the Declaration. 

If there are any fees required to make this correction, please charge them our deposit 
account number 01-1125. Issue and publication fees' were paid on 8/1 5/06; a copy of the 
same is attached with this request. 



Respectfully submitted, 



Honeywell International Inc. 

23326 Hawthorne Boulevard, Suite 200 

Torrance, California 90505 

(310) 791-7850 



Dated: 8/16/06 




Registration No.: 40,660 
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facsimile transmission is necessary. Applicants are also advised to use the certificate of facsimile transmission 
procedures set forth in 37 CFR 1.8(a) and (b), 37 CFR 1.6(f). Trademark Applicants, also see the Trademark 
Manual of Examining Procedure (TMEP) section 306 et seq. 
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PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mail ™»»^^EFIX^ 



P.O. Box 1450 
Alexandria, Virginia 22313-1450 
r Fax (57D-273-2885 
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Division General Counsel 
Honeywell Internationa! Inc. 
23326 Hawthorne Bt - 
Torrance, CA 90505 
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